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background:   We aimed to evaluate the impact of markedly elevated initial high-sensitivity cardiac troponin T (hs-cTnT) for prediction of 
acute myocardial infarction (AMI) in chest pain patients and the additional benefit of kinetic changes.
methods:  1282 unselected patients presenting with suspected AMI and recent (<6h) onset of symptoms to the emergency department 
were enrolled. Patients were stratified according to baseline hs-cTnT cut-offs of >14, >30, >50, >60, >80 and >100 ng/L. Diagnostic 
performance for AMI prediction was calculated for baseline hs-cTnT alone and addition of ≥20% relative delta change within different time 
intervals (1h, 2h, 5-14h).
Results:  Positive predictive values (PPV) for prediction of AMI increased from 48.8% for a baseline hs-cTnT >14 ng/L to 87.2% for >60 
ng/L (Fig.), whereas PPVs in higher hs-cTnT baseline strata remained unchanged (87.1% for >80 ng/L and 87.1% for >100 ng/L). With 
addition of 20% relative delta change, PPVs were not further improved in patients with baseline hs-cTnT >80 ng/L using the 1h time interval 
(84.0%) and were similar in patients with baseline hs-cTnT >80 ng/L for the 2h time interval (88.9%) (Fig). Extending the time interval for 
kinetic delta change to 5-14h only slightly increased the PPVs (91.2% for >80 ng/L and 90.4% for >100 ng/L, respectively).
conclusion:  In chest pain patients with already markedly elevated hs-cTnT levels at admission, probability of AMI is high and the addition 
of kinetic changes does not further improve AMI prediction.
 
